
U.S. Application No. 09/831,888 ^ . Jr ^CP/l/c^ 

Reply to Office Action dated June 20, 2003 X <ZBAD^ ^^CQ 

DOCKET NO.: 208858US0 PCT 

TN TT-TF. UNITED STATES PATE NT * TRADEMARK OFFICE 

IN RE APPLICATION OF: 
DAVID LEWIS ET AL 
SERIAL NO. : 09/83 1,888 
FILED: JULY 19, 2001 



EXAMINER: MITCHELL 



GROUP ART UNIT: 3761 



FOR: PRESSURISED METERED DOSE 
INHALERS (MDI) 

PFOT IF.ST FOR PFmNSTDERATION ^VPf} 

DSC 3l , ^ 

COMMISSIONER FOR PATENTS ;toil/n/n ^ J 

ALEXANDRIA, VA. 22313 C£NT ^R37 00 

SIR: 

In response to the Office Action dated June 20, 2003, Applicants respectfully request 
reconsideration of the above-identified application in view of the following remarks. 
Remarks/Arguments begin on page 2 of this paper. 
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